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  RPT TYPE:  VENTILATOR DEPENDENT         UNITS  PER 1000                                                                        
                               COUNTY COCHISE                                                                                   
 
                                                                                                                                 
                              SERVICE CATEGORY  NURSING FACILITY LEVEL 1                                                        
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________      ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  NURSING FACILITY LEVEL 2                                                         
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED      TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  NURSING FACILITY LEVEL 3                                                         
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  TOTAL NURSING FACILITY                                                            
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  ASSISTED LIVING HOME-LVL 1                                                      
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  ASSISTED LIVING HOME-LVL 2                                                        
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD       SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  TOTAL ASSISTED LIVING HOME                                                       
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  ASSIST LIVING CENTER-LVL 1                                                        
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________     ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  ASSIST LIVING CENTER-LVL 2                                                       
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD       SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  ASSIST LIVING CENTER-LVL 3                                                        
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
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                              SERVICE CATEGORY  TOTAL ASSIST LIVING CENTER                                                       
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  ADULT FOSTER CARE LEVEL 1                                                         
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  ADULT FOSTER CARE LEVEL 2                                                        
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________      ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
 
                             SERVICE CATEGORY  ADULT FOSTER CARE LEVEL 3                                                         
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
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                              SERVICE CATEGORY  TOTAL ADULT FOSTER CARE                                                          
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  ADULT DAY HEALTH                                                                  
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  HOME DELIVERED MEALS                                                             
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
 
                             SERVICE CATEGORY  HOME HEALTH AIDE                                                                  
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
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                              SERVICE CATEGORY  HOME HEALTH NURSE                                                                
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                               156,000            59,770                       
          YEAR  21                                                              313,043           313,043                       
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                               34,711                             34,711                       
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                71,233            37,772                       
          YEAR  21                                               34,711          313,043            58,868                       
          YEAR  22                                                3,000                             3,000                       
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  HOMEMAKER                                                                        
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  PERSONAL CARE                                                                    
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
 
                             SERVICE CATEGORY  RESPITE CARE-NON INSTITUTION                                                      
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                              400,000                           400,000                       
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                              156,198                            156,198                       
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                              156,198                            142,642                       
          YEAR  22                                            1,798,750                          1,798,750                       
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  RESPITE CARE-INSTITUTION                                                         
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  ATTENDANT CARE                                                                   
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                               432,000           165,517                       
          YEAR  21                                                                                                               
          YEAR  22                                              292,000                            292,000                       
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                              257,851                            257,851                       
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                               197,260           104,600                      
          YEAR  21                                              257,851                            235,472                       
          YEAR  22                                            2,747,000                          2,747,000                       
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  OTHER HCBS                                                                       
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                               10,000                             10,000                       
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  HOSPITAL ADMISSIONS                                                               
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
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                              SERVICE CATEGORY  HOSPITAL DAYS                                                                   
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  EMERGENCY FACILITY VISITS                                                         
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                10,084             7,895                       
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED      SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                 5,479             2,906                       
          YEAR  21                                                                                                               
          YEAR  22                                                3,000                              3,000                      
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  OUTPATIENT FACILITY VISITS                                                       
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                20,168            15,789                       
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                36,000            13,793                      
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                               4,959                              4,959                       
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                27,397            14,528                       
          YEAR  21                                                4,959                              4,528                      
          YEAR  22                                                9,000                              9,000                       
          YEAR  23                                                                                                              
 
                             SERVICE CATEGORY  LAB/RADIOLOGY SERVICES                                                            
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                             109,091           20,168            39,474                       
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                7,453                              4,598                      
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________      ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                               24,742           10,959            17,433                       
          YEAR  21                                                                                                               
          YEAR  22                                                3,000                              3,000                       
          YEAR  23                                                                                                              
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                              SERVICE CATEGORY  SURGERY SERVICES                                                                 
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED      SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                4,959                              4,959                       
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                4,959                              4,528                       
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  PRIMARY CARE SERVICES                                                             
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                              145,455           20,168            47,368                       
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                              208,696           72,000           156,322                       
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                              197,938           43,836           116,223                       
          YEAR  21                                                                                                               
          YEAR  22                                                3,000                              3,000                       
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  OTHER SERVCS PHYS,HOSP,CLINIC                                                    
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                7,453                              4,598                      
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________      ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                6,186                              2,906                       
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
 
                             SERVICE CATEGORY  OTHER PROF. PROVIDER SERV.                                                        
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                               50,420            39,474                       
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                               29,814        1,008,000           404,598                       
          YEAR  21                                                               939,130           939,130                       
          YEAR  22                                              421,000                            421,000                      
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                            1,274,380                         1,274,380                       
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED      TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                               24,742          487,671           270,218                       
          YEAR  21                                            1,274,380          939,130         1,245,283                       
          YEAR  22                                            2,490,000                          2,490,000                       
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  THERAPY SERVICES                                                                 
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  HOSPICE FACILITY                                                                 
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  TRANSPORTATION -EMERGENCY                                                        
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                               10,084             7,895                       
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                52,174            52,174                       
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                 5,479             2,906                       
          YEAR  21                                                                52,174             4,528                       
          YEAR  22                                                2,000                              2,000                       
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  TRANSPORTATION -NON EMERG                                                         
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                               72,727          20,168            31,579                       
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                6,000                              6,000                       
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                               29,752                             29,752                       
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD       SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                               12,371           10,959            11,622                       
          YEAR  21                                               29,752                             27,170                       
          YEAR  22                                               14,000                             14,000                       
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  DME/MEDICAL SUPPLIES-RENTAL                                                     
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  DME/MEDICAL SUPPLIES-PURCH                                                       
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________     ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  PHARMACY                                                                         
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                              145,455          60,504            78,947                       
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                               276,000           105,747                       
          YEAR  21                                                               260,870           260,870                       
          YEAR  22                                               10,000                             10,000                       
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                              188,430                            188,430                       
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD       SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                               24,742          158,904            95,884                       
          YEAR  21                                              188,430          260,870           194,717                       
          YEAR  22                                               71,000                             71,000                       
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  BEHAVIORAL HEALTH-INPATIENT                                                       
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                              327,950                            202,299                       
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                             272,165                            127,845                       
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  BEHAVIORAL HEALTH-THERAPY                                                       
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                               108,000            41,379                       
          YEAR  21                                                               626,087           626,087                       
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                     
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                49,315            26,150                       
          YEAR  21                                                               626,087            54,340                       
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
 
                             SERVICE CATEGORY  BEHAVIORAL HEALTH-OTHER                                                           
                              ________________                                                                                   
 
           PLACEMENT  INSTITUTIONAL                                                                                             
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                              
           PLACEMENT  HCBS                                                                                                       
                           TNF W/ MED       TNF W/O MD       SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
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                              SERVICE CATEGORY  ALT BEHAVIOR HLTH SETTING                                                        
                              ________________                                                                                  
 
           PLACEMENT  INSTITUTIONAL                                                                                              
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                        
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                              
          YEAR  23                                                                                                               
           PLACEMENT  HCBS                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                               
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  OTHER                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                      
          YEAR  20                                                                                                               
          YEAR  21                                                                                                              
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
           PLACEMENT  TOTAL                                                                                                      
                           TNF W/ MED       TNF W/O MD        SSI W MED       SSI W/O MED          TOTAL                         
                          ___________      ___________      ___________       ___________      ___________                       
          YEAR  20                                                                                                              
          YEAR  21                                                                                                               
          YEAR  22                                                                                                               
          YEAR  23                                                                                                               
 


